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Driver of V1 stated he was traveling WB on X St between 36th and 35th and attempted to pull over to urinate. He said he did not think he was involved in an
accident and did not know how his front driver's tire became broken and lodged under his wheel well. Ofcs' investigation led Ofc. to believe he was under the
influence of alcohol and narcotics (Please see B5-107461). Ofc. observed comparable damage to V1 and V2. Tarrell N Howard 4-13-1980 3534 X St Lincoln
NE 68503 4025706100 reported that he is the primary driver of V2 and that the damage Ofc. observed to the rear driver's light and panel was old damage,
however, an approx. 1 foot scratch and flat tire on V2 was new damage. Ofc. took photos and tagged them into Property. Driver of V1 was cited and
released.
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